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CHAPTER I 
INTRODUCTION 
In the last half century, due to advances in medical sci-
ence, the average life expectancy has increased at least twen-
ty years. It is estimated that approximately fourteen million 
persons in the country are sixty-five years of age or older. 
Since physiologic changes, affecting mind and body, do take 
place as one gets older, many of our older citizens ' are bed-
ridden or disabled because of chronic illness. 
Due to social and economic changes in our society, ade-
quate facilities are not always available for the care of the 
aged who are chronically ill. Hospital beds are in demand for 
the acutely ill, but some provision must be made for the care 
of the older patient who is not ill enough to be hospitalized 
but is too ill or disabled to be adequately cared for at home. 
Nursing homes are fast growing in size and number to ac-
comodate those who are both ill and aged. However, because of 
rising costs and the difficulty in attracting desirable per-
sonnel, the staffing problem in such homes is of major import. 
There are many problems related to the staffing of ger-
iatric nursing homes. Ideally, the pattern for each home 
should be based on the total needs of the patients. However, 
the financial status of the home as well as the availability 
of desirable personnel, are major determinators of the staffing 
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pattern. 
Nursing home operators are expected by patients, doctors, 
and the public to provide good quality nursing care as well 
as a wholesome, comfortable environnent for their patients, at 
a cost which the families or the community can or will pay. 
With insufficient funds these ope1•ators have difficulty in 
maintaining adequate nursing coverage. "The dollars and cents 
aspect of the care of the chronically ill, lies underneath a 
great reany of the inadequaciesfur their care which now ex-
ist."l 
Nursing personnel in these homes endeavor to provide nee-
essary personal care, carry out doctors' orders, plan and 
promote recreation and activity in keeping with the patients• 
capacities and interests, and employ rehabilitative measures. 
To provide the above services, a nursing home operator 
needs personnel with various types of skills and should use 
them wisely, so as to provide adequate patient care. An oper-
ator might ask the questions asked by hospital administrators: 
"What should be the ratio of nursing personnel to patients? 
What should be the ratio of professional to non-professional 
personnel? How much nursing care does each patient need per 
day? What are the qualifications by training and experience 
lLevin, Norton L., Nursing Homes--Their Part in the Community's 
Attack on Chronic Illness, Report to the lst Annual Con-
vention of the American Association of Nursing Homes, 
Omaha, Nebraska, September 21, 1950. 
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for each category of workers?"2 It might also be asked: Where 
. 
can we get these workers? 
There is no set standard of staffing for all situations. 
"All nursing service standards have to be adjusted to fit the 
needs of a particular nursing service because of the variables 
which make one situation different from all other situations 
no matter how similar they may be."3 
Statement of the Problem 
The problem is to study existing staffing patterns and 
problems in three selected nursing homes so as to determine 
what factors would be pertinent to the planning of an adequate 
staffing pattern for a large seventy-two bed geriatric nursing 
home which is now in the process of being built. 
Some of the factors considered are: 
1. The number of geriatric patients admitted to the 
selected nursing homes during a twelve month period 
together with their age, sex, and the number of 
deaths, discharges, and transfers which occured. 
2. The disorders most common to these patients, the 
degree to which the patients were incapacitated, 
and the treatments which they received. 
). Problems of nursing service encountered in the 
operation of nursing homes. 
4. The number and levels of nursing personnel which 
are needed and the duties which they perform. 
5. The attitudes of nursing personnel concerning 
geriatric patients and nursing homes. 
2Giffin, Margaret, "Your Staffing Situation is Different'1 
~T~h~e~Am~e~r~i~c~a~n~J_o_u~r~n_a~l __ o_f~N_u_r_s_i_n~g, 52: 134aNovember 1952 
3rbid, P. 1348 
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Justification of t h e Problem 
Seve~al weeks before this study was undertaken, the wri-
ter noted in the Fall River Herald News thatwo privately 
owned nursing homes had just opened in Fall River and that 
ground had been broken for the construction of a seventy-two 
bed geriatric nursing home, under the auspices of the Cath-
olic Diocese of Fall River. This large nursing home is ex-
pected to accomodate residents of this city and other parts 
of the diocese who are ill and sixty-five years of age or 
older. 
The writer was curious to know what number and level of 
nursing personnel would be needed to staff such a large nur-
sing home, what their duties would be, and what factors would 
influence the staffing pattern. 
The problem of finding personnel to staff such an insti-
tution is complicated by the fact that in Fall River, a city 
of about 105,000 people, there are four general hospitals, 
seven nursing homes, and agencies such as the District Nursing 
Association, industrial plants, and clinics drawing from the 
supply of nursing personnel in this area. 
The writer recognized the need to study some of the 
factors which would iDrluence an adequate staffing pattern 
for this home. 
Scope of this Study 
This study is based on data obtained from three selected 
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nursing homes in Fall River. These homes were selected be-
cause they were three of the largest in the city, their op-
erators were interested in participating in the study, and 
they were felt by the hospital inspector of this area to be 
a representative sample. 
Approximately ninety-five per cent of the patients in 
these three homes were sixty-five years of age or older and 
corresponded to the age group which the new home expects to 
accomodate. 
Statistical data pertaining to patients includes inform-
ation about patients admitted to the selected homes during 
a recent twelve month period. 
What shall be referred to as Home A, has a capacity of 
thirty-three beds and at the time of this study, thirty-one 
of these beds were occupied. This home had been in operation 
for one year. Personnel in this home included one registered 
nurse, one licensed practical nurse, five full time aides, 
and one part time aide. 
The capacity of Home B is forty-one and at the time of 
this study, forty beds were occupied. This home had been 
in operation for three years and was staffed by two regis-
tered nurses, two licensed practical nurses, eleven full t~e 
aides, and one part time aide. 
What shall be referred to as Home C is actually two 
homes in close proximity, operated by the same person. One 
of these homes had been in operation for four years and the 
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other ror three years. Patients had been transferred from 
one home to the other because or preference and because the 
management found it feasible to house only female patients in 
one home, and a mixed group in the other. It was necessary 
to use data from the two homes so as not to confuse the study. 
The supervisor, an aide with many years of experience, covered 
both homes and personnel are moved as needed. Together the 
homes had a capacity of fifty-four beds and at the time of 
this study, forty-six beds were occupied. The nursing staff 
of these two homes consisted of three registered nurses, one 
licensed practical nurse, and twelve aides. 
Limitations of the Study 
Although these three homes were considered a satisfac-
tory sample for the purposes of this study, an investigation 
of each of the seven nursing homes in the city may have yield-
ed some variance in the data. 
It was felt that in some instances loyalty to an insti-
tution colored the answers of the participants in both the 
check list and the questionnaire. 
rt was first anticipated that the writer might interview 
patients in these nursing homes so as to learn their feelings 
about the fulfillment of physical, social, emotional and 
spiritual needs. However, because of advanced age, critical 
conditions, mental confusion, and language barriers, such 
interviews became highly impractical. The few who could be 
1 
satisfactorily interviewed, could not be considered a repre-
sentative sample of the group and therefore this method was 
abandoned. 
Definition of Terms 
The term "geriatrics" refers to that subdivision of medw 
icine which is concerned with the process of aging and its 
associated disorders, and in this study includes anyone sixty-
five years of age or over. 
A nursing home is described as "a facility for the ac-
comodation of convalescent or other persons who are not acute-
ly ill and not in need of hospital care, but who require 
skilled nursing care and related medical services."4 
Preview of Methodology 
Four methods were used to obtain data for this study. 
1. Records of the 165 patients who were admitted to the 
three selected homes during the coyrse of a recent 
twelve month period were examined.~ 
2. A structured interview was held with the operator 
of each home.6 
3. A questionnaire was used to obtain infor.mation from 
each member of the three nursing staffs.I 
4cronin, John w., "Planning and Equipping the Nursing Home. 11 
Modern Hospital 86: 12, March, 1956. . 
5For copy of work she~t used to record data, see Appendix A. 
6For a copy of the questions asked, see Appendix A. 
7For a copy of the questionnaire, see Appendix A. 
8 
A check list was used to obtain information from 
the registered nurse in each home.8 
Sequence of Presentation 
Chapter II presents the theoretical framework of the 
study and includes a review of the literature, a statement 
of the hypothesis, and the bases of the hypothesis. 
Chapter III explains the methodology used to procure 
the data. 
Chapter IV presents the findings and a discussion of 
the data. 
Chapter V contains the summary, conclusions, and rec-
omrnendations. 
A aibliography and an Appendix complete the study. 
8For a copy of the check list, see Appendix A. 
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CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
A survey of the American Journal of Nursing, Nursing Out- , 
look and Modern Hospitals, revealed very little literature re-
lative to the staffing of nursing homes. Since nursing homes 
employ comparatively few registered nurses, it is not surpris-
ing that professional nurses with their many areas of interest 
have had little time to concern themselves with the problems of 
nursing homes. Many registered nurses have very little idea 
of the operation of a nursing home. Mayalll admits her embar-
rassment at having to ask what a nursing home might be. 
Nursing home operators, concerned over staffing problems, 
recognize the need for skilled nursing care. Bowden2 states 
that no one is better prepared to give this service than a 
professional nurse. Smith3, in defending what might appear to 
be an overstaffed nursing service in the home she operates, 
feels that "a shorthanded staff means an overworked staff and 
results in strained working relationships." 
l:r-rayall, Mary Marvin, "I Work in a Nursing Home," .American 
Journal of Nursing, 55: 67, January 1955. 
2Bovden, Vesta, "Put the Nurse in Nursing Homes," Nursing 
Outlook, 5: 152, March 1957. 
3Smith Della Ingles, "A Home With a Heart," American Journal 
of Nursing, 53: 1098, September 1953. 
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The nursing home operator as Bowden4 sees her, should, 
in addition to being a professional nurse, also function as 
an administrator, hygienist, listener, orderly, recreation 
worker, housekeeper, and many others. Mayall5 feels that the 
nurse also must have a knowledge of first aid. 
The importance of recreation for the older patient in 
nursing homes is noted by Salamone6 and Gubersky, Fein, and 
Rouse7. Since many homes are financially unable to employ 
recreation workers, the planning of a recreation program 
falls to the nurse. 
Bowden8 explains that because costs must be kept down, 
untrained personnel are usually hired, and it becomes the 
duty of the operator and supervisor to train these people to 
carry out their duties properly. She also mentions other 
administrative functions such as helping the personnel under-
stand and develop insight into the mental and emotional prob~ 
lems of ambulatory and bed patients, planning nursing care, 
and providing qualified nursing supervision so that nursing 
4sowden, op. cit., p. 153. 
5Mayall, op. cit., p. 68~ 
6salamone, Anthony, "Social Life and Recreation in Homes for 
the Aged.n Nursing Outlook, 37: 55, January 1956. 
7Gubersky, Blanche, Fein, Shirley, Rouse, Gwendolyn, 
"Recreation for the Aged." American Journal of Nursing, 
55: 976-978, August 1955 • .. 
8Bowden, op. cit., p. 153. 
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service does all that the patient needs without taking away 
his right to do all that he can for himself. 
The United States Department of Health, Education and 
Welfare, and The Commission on Chronic Illness have published 
reports of many studies concerning old age and chronic illness. 
In 1952 Burney and O•Malley9 named the following as factors 
which have stimulated interest in and concern over institu-
tional care of the aged. 
1. The average age of the population and the number 
of individuals in the older age groups have increased. 
2. Chronic illnesses have had their greatest incidences 
among older people. 
). Successful efforts to prevent and control infectious 
disease have focused attention upon the importance 
of chronic diseases as major causes of death and 
disability and the need for a concerted attack upon 
them. 
4. As the demand for hospital beds for acute illness 
has exceeded the supply, an awareness has arisen 
that many hospital beds are filled with chronically 
ill aged persons. ~ 
5. It has become apparent that there are insufficient 
institutional facilities for the aged, many of whom 
are ill or disabled. 
6. The number of private nursing homes has increased 
tremendously to supply the demand, established in 
many instances without benefit of licensure and 
minimum standards, with consequent low standards of 
care. 
9Burney, L • . E. and O'Malley, Martha, "Improving Health Care 
in Private and Public Nursing Homes." Geriatrics, 7: 252. 
fc,bvv..o.'(f 1 I <IS ;J.. 
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Solon and BaneylO in their report or 1954, which was 
done to determine the number of nursing homes in this country 
and the number of people they accomodate, state that there is 
a progressive increase in the availability of beds in skilled 
nursing homes as the aged portion of the population increases. 
In a table on national estimates of the number of nursing 
homes and related facilities, skilled nursing homes numbered 
7,000 with 180,000 beds or 1.1 bed per 1,000 population. 
Massachusetts showed 480 homes with 10,854 beds, or 2.2 per 
1,000. 
Robertsll and Scheelel2 discussed the Maryland Pilot 
Study which was undertaken because of insufficient informa-
tion about persons in nursing homes and related establish-
menta. This study produced information on the identity of 
the patients, the length of stay in institutions, the nature 
of their disabilities, the source of payment for their care, 
and the type of care which they receive. 
Results of studies done by eight of the twelve states 
Which followed the example of the Maryland Pilot Study, were 
10solon, Jerry, and Baney, Anna Mae. "Inventory of Nursing 
Homes and Related Facilities." Public Health Reports. 
69: 1121-1131, December 1954. 
llRoberts, Dean w., "The Commission on Chronic Illness", 
Public Health Reports, 69: 298, March 1954. 
12scheele, Leonard, "Better Care for Older People 11 , Public 
Health Reports, 69: 455-461, May 1954. 
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summarized by Solon and Roberts.l3 These states were Cali-
fornia, Indiana, Minnesota, New Mexico, New York (Upstate}, 
Oklahoma, Vermont, and Wyoming. Results of the Maryland study 
were also included. Rhode Island has completed its study and 
results are available.l4 Results were not available from 
Colorado, Connecticut, and Georgia. 
In 1954 Solon and Baneyl5 reported on a study which was 
done to determine the distribution of skilled nursing homes 
and beds, by type of ownership and by state and territory. 
Patients, doctors and members of the community are con-
cerned when they hear of inadequate nursing service in nursing 
homes. In an editorial, rtMedical Facilities for the Aged", 
the editorl6 says that only rarely does the nursing home pro-
vide good nursing service and he lists inflation and the lack 
of nurses as the difficulty. In a study which explored some 
factors involved in recruiting the professional nurses 
13solon, Jerry, and Roberts, Dean w., "Survey Shows how 
Services Vary", The Modern Hospital, 84: 67~74, May 1955. 
15solon and Baney, A. M., "Ownership and Size of Nursing 
Homes", Public Health Reports, 70: 439, May 1955. 
16Editorial, "Medical Facilities for the Aged", Geriatrics, 
8: 223, April 1953. 
to the nursing home, Taietz and Ellenbogerl7 note that one of 
the most significant factors influencing adequate care for 
the patient in the nursing home is the availability of well 
trained professional personnel. An optimistic note is struck 
by Smith18 who feels that care in nursing homes is improving 
and that if it continues to do so, it will soon be possible 
to eliminate some of the long-standing criticism of the con-
ditions and atmosphere that has been found in nursing homes. 
Bases of the Hypothesis 
Twenty-five years ago, nursing homes were little known 
and were often populated by forgotten oldsters who existed 
rather than lived. Frustrated and untrained personnel worked 
in the depressing environment of a dead end street. 
Even as late as 1953, it has been stated that "only rare-
ly does the nursing home provide good nursing servi~e."l9 
The modern concept of the contemporary nursing home has 
been developed in the last twenty-five years and the phenom-
enal increase in such homes has "catapulted them to national 
attention." The contemporary nursing home has not yet reached 
17 Taietz, Philip, and Ellenboger, Bert L., 'tRecrui ting the 
Professional Nurse to the Nursing Home Setting11 , 
Geriatrics, 12: 62, January 1957. 
18smith, op. cit., p. 1099. 
19"Medical Facilities for the Aged", op. cit., p. 223. 
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an ideal level of development.20 
Staffing problems in nursing homes are acute and because 
of inflation and a shortage of professional nurses, it has 
been necess~ry to employ non-professional personnel to care 
for patients with varying degrees of disability. Often the 
only professional nurse in the home is the owner or operator. 
11 If non-graduate personnel come to be utilized more ex-
tensively and effectively, the implications for graduate nurs-
~ 
ing will be profound. On the one hand, nurses will be given 
a better opportunity to devote themselves to those aspects of 
clinical practice that require true professional skill; on 
the other, still more will be expected of them than now in 
supervisory, administrative, teaching, writing, and research 
1 n21 ro es. 
More planned teaching and supervision of non-professional 
personnel in the nursing home would result in better working 
relations, development of personnel, and most important, im-
proved nursing care. 
Statement of the Hypothesis 
Because of inflation, and the lack of avilable pro-
fessional nursing personnel, the nursing care of patients in 
20solon, Jerry, and Baney, Anna Mae, "General Hospitals and 
Nursing Homes", Public Health Monograph,Number 44, p. 3, 
1956. 
21 Brown, Esther Lucille, Nursing for the Future, New York: 
Russell Sage Foundation,1948,p. 73. 
• 
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nursing homes is often carried out by non-professional per-
sonnel. The hypothesis can then be made that the registered 
professional nurse in a nursing home functions primarily in 
an administrative capacity. 
17 
CHAPT.ER III 
METHODOLOGY 
Selection of the Sample. 
Because this was the first study or nursing homes in 
1-lassachusetts to be conducted by someone other than a member 
of The Department of Public Health, permission first had to 
be sought from the Chief Hospital Inspector of Massachusetts. 
This permission was granted and the writer was referred to 
the area hospital inspector for consultation. 
The three nursing homes surveyed for this study were 
selected with the help of the area hospital inspector because 
of their size and type. Since the writer was primarily in-
terested in large nursing homes, the three largest in the 
city were chosen. These homes also resembled the proposed 
seventy-two bed home, in that they cared for a ~ajority or 
geriatric patients as opposed to young or middle aged patients, 
their patients came from the community which the proposed 
home will serve, and since the doctors who attend the patients 
in these homes are the same who will attend patients in the 
proposed home, it is assumed tha.t similar treatment and care 
will be ordered for patients with similar disorders. 
Each of the selected homes is privately owned and cares 
for patients with various illnesses, and degrees of disabil-
ity. They do not accept patients with acute mental disorders 
or contagious diseases. 
18 
The homes are located within a mile of each other in the 
residential district of the city. Each home was originally 
a private family home and has been converted into a nursing 
home. Two of the homes have large lawns and yards. The other 
has adequate yard space for patients to get out of doors when 
they are able. The interiors of the homes are cheerfully and 
tastefully decorated and furnished. In each home there are 
facilities for one, two or tour patients to be cared for in 
a room. 
Home A, with a bed capacity of thirty three patients, is 
. 
owned by a retired business man, and operated by him with the 
assistance of the manager, a trained aide with many years of 
nursing experience. This home has been in operation for one 
year. 
Home B is owned and operated by two business women and 
has been in operation for three years. Actual patient care 
is supervised by registered nurses. 
Home C, as has been explained in Chapter I, refers to 
two homes owned and managed by a business man and his wife 
who is a registered nurse. They have managed nursing homes 
for the past twenty years. 
Tools Used and the Procurement of Data 
Because of the variety of information desired for this 
study, several methods were employed to collect data. 
1. It was felt that among factors which would influence 
19 
the number and types of nursing personnel needed to staff a 
nursing home were: patient age, sex, diagnosis and degree of 
dependency, types of treatment received, and the number of 
deaths, transfers, and discharges which occured within the 
selected year. To secure this information, the records of 
165 patients who had been admitted to t h e selected homes with-
in a recent twelve month period were examined. To facilitate 
the collection of these data, a work sheet was devised where-
by the writer could check in specific columns, data pertinent 
to each patient. (See Appendix for copy of chart). 
2. A structured interview was used to elicit informa-
tion from the operators. The twenty-seven questions fell 
into the following six categories. (See Appendix for copy 
of questions). 
a) The present staffing pattern 
b) Problems of staffing 
c) Personnel policies 
d) Inservice training 
e) The fulfillment of patient needs 
f) The functions of professional and non-
professional workers 
The operator of each home spoke freely in answering the 
questions. Each appeared to be most interested in the study 
and expressed a desire to answer the questions fully and ac-
urately. The interviews were conducted informally and each 
one lasted about two hours. 
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3. A questionnaire was administered to each of the 
thirty-eight members of the combined nursing staffs. This 
questionnaire was divided into four sections. Thirty-four 
of the thirty-eight questionnaires were returned. 
Section A was divided into Coltunns A and B. In Column A, 
eight adjectives were listed and in Column B, antonyms to 
these words were listed. Directions to Section A asked par-
ticipants to underline the word or words in Columns A or B 
which they felt best describes the behavior of the majority 
of patients in the home. Section A took approximately two 
minutes to complete and only one of the participants failed 
to complete it. 
Section B was comprised of fourteen incomplete sen-
tences. Personnel were asked to complete the statements 
using the words 1 do 1 or 1 do not 1 • These statements dealt 
with patient needs and were completed by all thirty-four 
participants. Approximately two minutes were taken to com~ 
plete this section. 
Section C consisted of ten statements. To the right of 
each statement was a set of two or three antonyms. Instruc-
tions asked personnel to place a check beside the word which 
they felt most accurately completed each sentence. The pur-
pose of this section was to elicit attitudes of personnel 
toward geriatric patients and nursing homes. Approximately 
two minutes were taken to complete this section and all 
statements were completed by the participants. 
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Section D of this questionnaire consisted of nine ques-
tions concerning the background of personnel. These ques-
tions could be answered in a few words and were completed by 
all participants. It was estimated that this part was com-
pleted in about three minutes. 
Questionnaires were returned by thirty-four persons and 
with the exception of a few items not checked in Section A 
by one person, the answers were complete. Ten minutes was 
the time estimated for completing the four sections of this 
questionnaire. 
4. A check list, presented to a registered nurse in 
each home, was used to collect data concerning the functions 
carried out by each person giving patient care. (See Appen-
dix A for copy of check list). This check list was divided 
vertically into four columns. In the first column nursing 
and non-nursing functions were listed. Subsequeat columns 
asked: Who does this now?--Who could do this if taught?--
Who should be doing this in the light of economy and patient 
safety? Explanations and interpretations were made by the 
investigator during the checking of this list. The check 
list took about ten to fifteen minutes. to complete. It was 
felt by the writer that loyalty to the home influenced some 
of th.e decisions. 
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CHAPTER IV 
PRESENTATION AND DISCUSSION OF THE DATA 
PART I 
Information pertinent to patients in the three selected 
nursing homes was obtained using the method explained in 
Chapter III. Data from the three homes has been combined so 
as to make this presentation more meaningful. 
Of the 165 patients who populated these nursing homes, 
66.7 per cent were women and 33.3 per cent were men. The 
male mean age was seventy-nine and the female mean age was 
seventy-six years. These mean ages are approximate because 
the ages of two men and one woman were known only as "over 
95". Because of four younger female patients between the 
ages of thirty-seven and forty-eight, a median female age was 
computated as well as a mean age. The median age for females 
was eighty-two years. 
Table 1 shows that women outnumbered men 110 to 55, ex-
actly two to one. A more inclusive study done in Rhode Islandl 
revealed a three to one predominance of women over men. 
Figure 1 shows that women predominate in all age groups 
except that of 95 and over, in which there were three men to 
two women. The majority of patients were over the age of 75, 
lTheinert, Mitchell, and Moore, op. cit., p. 2. 
AGE 
NUMBER 
3.5-44 0 
4.5-55 0 
55-64 2 
65-74 8 
75-84 34 
85-94 8 
95 ... above 3 
Total 55 
TABLE 1 
AGE OF PATIENTS IN SELECTED NURSING 
HOMES BY SEX 
MALES FEMALES 
PERCENTAGE NUMBER PERCENTAGE 
.o 1 .7 
.. o 3 1.8 
1.2 8 4.8 
4.8 28 16.9 
20.6 49 29.6 
4.8 19 11.5 
1.9 2 1.4 
33.3 110 66.7 
TOTAL 
NUMBER PERCENTAGE 
1 
·1 
3 1.8 
10 6.0 
36 21.7 
83 50.2 
27 16.3 
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with thirty-four males (61.8 per cent or males} and eighty-
three females (75.5 per cent of females} in the 75-85 age 
group. 
Data pertaining to the primary diseases or disabilities 
for which patients in these nursing homes received care is 
presented in Table 2. Diagnoses in the cardiovascular cat-
egory included hypertension, hemiplegia resulting from cere-
bral vascular accident, heart disease, and arteriosclerosis. 
These disorders were round to occur in thirty-eight males and 
sixty-eight females (64.2 per cent of all patients). Cardio-
vascular disorders were reported twelve times as secondary 
conditions. Predominance of cardiovascular disease is not 
surprising, since diseases of the heart and blood vessels 
constitute the primary cause of death in the United States. 
The next four diagnoses reported in order of frequency were 
senility, fractures, diabetes and cancer. Figure 2 shows the 
percentage of patients in each category of diagnosis. 
The degree to which patients are or are not self-suffi-
cient has a decided bearing on the staffing pattern of a 
nursing home. Because no satisfactory pattern was found 
whereby the investigator might categorize the various degrees 
of dependency, an empirical attempt was made to formulate 
criteria for three groupings to be known as Degree 1, Degree 
2, and Degree 3 of dependency. 
Patients included in the first group (Degree 1} were 
those who were physically and mentally able to care for most 
TABLE 2 
PRIVmRY DIAGNOSES OF PATIENTS BY SEX 
---
------ -- - ----- -- ------ - - --- -
MALES FEMALES 
DIAGNOSIS 
NUMBER PERCENTAGE NUMBER PERCENTAGE 
Cardiovascular 38 23.0 68 41.2 
Senility 2 1.2 10 6.0 
Fractures 1 .6 10 6.0 
Diabetes 4 2.5 6 3.7 
Cancer 5 3.0 4 2.5 
Arthritis 2 1.2 6 3.6 
All others 2 1.2 4 2.5 
No diagnosis 1 .6 2 1.2 
Total 55 33.3 110 66.7 
------ -
NUMBER 
106 
12 
11 
10 
9 
8 
6 
3 
165 
TOTAL 
PERCENTAGE 
64.2 
7.2 
6.6 
6.2 
5.5 
4.8 
3.7 
1.8 
100.0 
I 
I 
I 
! 
I 
I 
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Fig. 2.--Percentage of patients with each primary diagnosis . 
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of their physical needs such as bathing, eating, dressing, 
elimination, and walking. A minimum of supervision may have 
been necessary for these patients and some may have received 
medication or treatment. 
The second group (Degree 2} consisted of patients who 
' 
needed a moderate amount of assistance and supervision for 
the attainment of physical needs but could perform some ser-
vices for themselves and were not constant bed patients. 
These patients may have been incontinent at times or may have 
had occasional periods of mental confusion. 
In the third group (Degree 3} were included those who 
needed a maximum amount of care and supervision. Bed patients 
who received frequent medications and/or treatments, who were 
frequently incontinent or who had to be fed, were placed in 
this category. Also included were patients who were mentally 
confused a great part of the time. 
One of every five patients (20 per cent) remained in bed 
all the time. Sixty~eight (41.2 per cent) were confused most 
of the time. Lack of bowel or bladder control was reported 
for sixty patients (36.7 per cent). Help with eating, dress-
ing, bathing, and walking was needed for 103 patients (62.4 
per cent). 
Table 3 shows that the greatest number of patients, 
seventy-two, were included in the Degree 3 group and that a 
two to one proportion of females to males were seriously dis-
abled. In reviewing the total population of these homes, 
--~--- ---- ----
TABLE 3 
DEGREE OF DEPENDENCY OF PATIENTS 
BY AGE AND SEX 
---- - · - - - -- - -- ---- - --- --- ---- · - - -- -- -- -- ·· - -- ----
DEGREE 1 DEGREE 2 
AGE GROUP 
MALE FEMALE MALE FmiALE MALE 
I 
64 and under 0 4 1 1 1 
65-84 12 19 15 26 17 
84 and above 0 4 3 8 6 
Total 12 21 19 35 24 
I -- - - --- -
DEGREE 3 
F.EMALE 
1 
31 
10 
48 
TOTAL 
Y.tALE FEr'iALE 
2 12 
44 76 
I 
I 
I 9 22 I 
I 
55 110 
' 
1\.) 
...0 
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this same two to one proportion of females · to males was found. 
Figure 3 shows the percentage of male and female patients 
in each dependency group. 
The nature of the illness and the degree to which it 
disables the patient determines the amount and types of care 
which the patient will require. Only twenty patients (12.1 
per cent) were reported as needing little assistance with 
personal needs. The other 145 patients (87.9 per cent) re~ 
ceived help with bathing, dressing and eating. Medication 
was the most frequently reported nursing service with eighty-
four patients (50.9 per cent) receiving medications by mouth 
and thirty-three (20 per cent) receiving hypodermic injec-
tions. These were not medications which were given "when 
needed", but those which were given routinely either daily, 
several times a day, or several times a week. Twenty-four 
patients were on catheter drainage and twenty-six patients 
received enemas routinely. 
Table 4 shows that of the 165 patients admitted within 
the one year period included in the study, only ninety-two 
{55.8 per cent) remained in the home until the end of that 
year. Of the twelve females below the age of sixty-five, only 
four {33.3 per cent) remained, but fifteen (71.4 per cent) 
of the twenty-one females over eighty-four were still residing 
in the homes at the end of the year. A similar situation 
occurs among male patients. Neither of the two males under 
sixty-five remained to the end of the year, but eight (72.7 
Fig.3-- Percentage 
in each dependency 
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per cent) of the eleven males over eighty-four were still 
patients at the end of the year. The greatest number of 
deaths occurred in the sixty-five to eighty-four group. Of 
the ten patients who were transferred, five were moved to men-
tal institutions, three to general hospitals, and two went 
to other nursing homes. It is interesting to note that twenty-
one patients (19 per cent) over the age of sixty-five were 
discharged to their own homes. This is encouraging and dis-
putes the theory that geriatric patients are confined to nur-
sing homes for the rest of their lives. 
In Figure 4, the percentages of patients who died, were 
discharged, transferred or remained in the homes is shown. 
TABLE 4 
MOVEMENT OF PATIENTS IN THREE SELECTED NURSING HOMES 
DURING A SPECIFIC TWELVE MONTH PERIOD 
BY AGE AND SEX. 
MOVEMENT 
OF MALE FEMALE 
PATIENTS 
o4 and ~5-84 85 and Total 64 and 65-84 85 and 
below above below above 
Died 1 12 1 14 2 15 6 
Discharged 
8 home 0 7 1 5 13 0 
Transferred 1 2 1 4 • 1 5 0 
Remained 0 21 8 29 4 44 15 
; Total 2 42 11 55 12 77 21 
-
- ~ 
-
Total 
23 
18 
6 
63 
110 
- -
...., 
Fig. 4--Movement of nursing home patients within a selected year. 
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PART II 
A structured interview was conducted with the operator 
of each nursing home and questions were asked to elicit in-
formation on the following subjects: 
1. The present staffing pattern. 
2. Problems of staffing. 
3. Personnel policies. 
4. Inservice training. 
5. The fulfillment of patient needs. 
6. The functions of professional and 
non-professional workers. 
The operators expressed their satisfaction with their 
present staffing ps.tterns. In Home A, one registered nurse, 
one licensed practical nurse, and five aides worked full time 
and one aide worked only four hours a day. They cared for 
thirty-one patients and gave approximately 1.9 hours of nur-
sing care per patient. Many of the patients in this home 
were ambulatory and fewer were confused than in the other 
two homes. 
In home B, two registered nurses, two licensed practical 
nurses and eleven aides worked full time and one aide worked 
.five hours a day. This staff cared for forty patients there-
by giving 3.1 hours of nursing care per patient. This home 
cared for many patients of the Degree 3 group, and 3.1 hours 
of nursing care was .felt to be necessary at this time. 
35 
Three registered nurses, one licensed practical nurse, 
and twelve aides gave approximately 2.8 hours of nursing care 
per patient to the forty-six patients in Home c. This home 
had less acutely ill patients than Home B, but fewer ambulatory 
patients than Home A. 
The combined average number of nursing hours given to 
patients of the three nursing homes was approximately 2.7. 
This average surpasses that of some ~capitals. The proportion 
of professional to non-professional personnel in these nursing 
homes differs from that of most hospital staffs. In these 
three homes there was approximately one professional nurse to 
every five non-professional workers. Patient/staff ratio for 
the three homes combined was 4.3 to 1. Volunteer workers were 
not used in any of the three nursing homes. Operators of the 
hoFes stated they had given little thought to volunteers. It 
could be concluded that these three homes .were adequately 
staffed as to number of nursing personnel of both professional 
and non-professional levels. 
The three operators agreed that the major problem of 
staffing was to attract and keep a stable staff. Problems 
of floating and time off which are so troublesome in planning 
adequate hospital nursing service did not seem to be major 
problems in these nursing homes. One problem encountered by 
nursing home operators was that of the newly trained aide 
leavi ng the home after a few months experience to go else-
where for a slightly higher salary or to go to a private case. 
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Absence without good reason and refusal to "take orders" from 
registered or licensed practical nurses were problems also 
found among the aide group. Registered nurses were difficult 
t o employ because of the competition of hospitals in the 
vicinity. 
Two operators felt that a great deal of supervision of 
non-professional personnel was needed. The third operator 
felt that her aides were capable of giving adequate care with 
a minimum of supervision. 
Nurse-patient relationships were fe~t to be good in all 
homes. Nurse-Nurse relationships seemed to be good with the 
exception of the few non-professional workers who refused to 
take orders from registered or licensed practical nurses. 
Personnel policies differed slightly in each home. Ex-
cept for salaries, the same policies were in effect for all. 
Days off duty were arranged with respect for individual needs. 
Each home had several part time workers who relieved perma-
nent workers when necessary. At the time of the study the 
three homes had permanent workers for each shift and did not 
have a problem of rotation. Salaries in these homes were 
considered by employers to be the same or higher than hospital 
salaries. 
No specific pattern of inservice training was noted in 
these homes. On-the-job training was given to untrained aides 
during the first few weeks of employment and then as the 
occasion warranted. Orientation of personnel was geared to 
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policies and the physical layout of the home. There was 
little ongoing education. 
The philosophies of the three homes seemed to be cen-
tered around the desire to give good care to patients in-
cluding nursing care, recreation, and a comfortable happy en-
vironment. An effort was made to make the patient feel an 
important part of the home. Rooming plans were often changed 
so as to provide compatible room mates. Visitors were en-
couraged and spiritual needs were well taken care of by 
priests, ministers and rabbis. 
The functions of professional and non-professional work-
ers differed in the three homes according to the staffing 
plan of each. However, each operator was aware that super-
vision should be the responsibility of the registered nurse. 
In Part IV, the functions which were actually performed by 
the various levels of personnel w.ill be more fully explained. 
PART III 
A four section questionnaire was distributed to each 
member of the three nursing staffs. Thirty-four of the thir-
ty-eight questionnaires were returned. Interest in Section 
A was focused on nurse-patient and patient-patient relation-
ships. 
When sorted, tabulated and analyzed, two patterns 
emerged. Twenty-six of the thirty-four respondents seemed 
to see geriatric patients as tidy, friendly, cooperative 
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patients who were well adjusted to the nursing home but could 
also be demanding and complaining. The concept of untidy, 
unsociable, demanding, uncooperative geriatric patients seemed 
to be indicated by the other eight staff members. 
Only two persons indicated that they felt the majority 
of geriatric patients were unfriendly to other patients and 
two respondents felt these patients were unfriendly to nursing 
personnel. 
On the whole, nursing personnel seemed to feel that good 
nurse-patient and patient-patient relationships existed in 
these homes. This feeling coincided with the opinions of 
the operators. 
Section B of this questionnaire dealt with patient needs 
other than those of a physical nature. Questions concerning 
adjustment to the nursing home, family interest, and the in-
terest of friends, encompassed emotional and social needs 
while others regarding recreational activity touched upon 
emotional needs for enjoyable or productive activity. 
The majority of the respondents felt that patients had 
little difficulty in adjusting to the home. They also stated 
that most of the patients had articles from home of which 
they were fond. Respondants also stated that the residents 
of the homes had friends among the patients, and liked the 
nurses. 
Most of the personnel felt that patients missed their 
families and felt neglected by them although family members 
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and friends visited frequently. It was not generally felt 
that patients worried about their families. 
A need for more recreational facilities were expressed 
by many of the respondents who felt that patients did not 
have sufficient recreational activity. 
Personnel attitudes toward employment in nursing homes 
were considered in Section c. The majority indicated that a 
nursing home was a cheerful place in which to work and that 
personnel seemed happy in their work. It was commonly be-
lieved that salaries were the same or higher than those of 
hospitals, and that although there was insufficient help, the 
work load was evenly divided. A large majority felt that 
geriatric patients were physically harder to care for than 
patients of other age groups and about half of the respondents 
felt that it was more difficult to get along with geriatric 
patients than with others. 
Questions concerning the backgrounds of personnel were 
asked in Section D. Fourteen aides had received training in 
local hospitals and the rest had been trained on the job at 
some nursing home. All respondants intended to stay at their 
present jobs for at least six months. All of the aides pre-
ferred to work in nursing homes. The reasons given were job 
satisfaction, better pay, better hours and nearer to home. 
Two other reasons interested the investigator. Ten aides 
stated their interest and affection for older patients as 
their reason for preferring nursing home work to hospital work. 
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The second reason was listed by two aides and one licensed 
practical nurse who stated that in nursing homes they could 
do the same work as registered nurses. Two registered nurses 
stated that they preferred hospital work because they were 
not using much of the training which they had received. 
PART IV 
In one home, the registered nurse performed all treat-
me nts such as catheterizations, enemas, and gave all medica-
tions. This nurse indicated that she felt that these func-
tions should be carried out only by a registered nurse. 
Coupled with overall responsibility for patient care, it 
would seem little time woul d be left for supervision and 
training of new personnel. 
In another home, the registered nurse was responsible 
for one section. A licensed practical nurse was responsible 
for another section and an aide was responsible for the third 
section. Except for giving injections to the patients in the 
aide's section, this registered nurse seemed to have no dif-
ferent role than the non-professional workers. This nurse 
felt that in a nursing home, aides could and should be taught 
to do all nursing functions except injections and the admin-
istration of narcotics. 
In the third home, aides were taught to perform most 
nursing functions. The registered nurse in this home gave 
medications to the patients assigned to newer aides, and gave 
all hypodermi ~ i~Jections. Th~_ s~peFV!~iEn ap d o~: t~e ~ job 
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training for new aides were done by a trained aide with many 
years of experience. 
The role of the registered nurse in these homes was not 
clearly defined. In one home, her duties were to perform all 
treatments and to give all medications, as well as to give 
general care to patients. In the second home, the duties of 
the registered nurse did not differ greatly from those of 
newly trained aides with the exception of the administration 
of injectible medications to patients in the aide's section. 
The registered nurse in the third home was in a somewhat 
unusual position in that an experienced, capable trained aide 
was considered to be in a super visory capacity. 
Data revealed that the nurses seemed to feel that the 
present methods were satisfactory. It is interesting to note 
however, thattwo registered nurses had previously indicated 
their preference for hospital work because they felt that in 
nursing homes they were not using much of the training which 
they had received. 
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CHAPTER V 
SUMMARY, CONCLUSIONS AND RECO~JrnDATIONS 
Summary 
Interest in the problems of adequately staffing a large 
nursing home which is now in the process of being built in 
this community prompted the writer to survey nursing homes 
in the area in an attempt to determine What factors influence 
the staffing pattern of such homes. With the aid of the hos-
pital inspector, three homes in the area were selected be-
cause they were felt to be a representative sample of nursing 
homes in this city. 
A recent twelve month period was selected and records 
of all patients who were admitted to the three homes within 
this year were examined. Pertinent data were recorded in-
cluding age, sex, diagnosis, degree to which patients were 
dependent, treatments which they received, and the number of 
deaths, discharges, and transfers which occured among these 
patients during this year. 
Data revealed that 165 patients were admitted to these 
three homes during the selected year. The average age of 
male patients was seventy-nine years and the median age of 
females was eighty-two years. Women outnumbered men two to 
one. One hundred and three patients (64.2 per cent) suffered 
to some degree from cardiovascular disease. Senility, frac-
tures, diabetes, and cancer ranked next in order of frequency. 
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Because of their extreme dependence upon nursing personnel for 
satisfaction of physical needs, seventy-two patients were cat-
egorized in the Degree 3 group. Approximately 50.9 per cent 
of the patients received routine medications by mouth and 20 
per cent received hypodermic injections. Twenty-four patients 
were on catheter drainage and twenty-six patients received 
enemas routinely. The majority of patients (87.9 per cent) 
received help with bathing, dressing, and eating. 
This data showed the average age of patients who could 
be expected to populate the new nursing home. The degree to 
which these patients were incapacitated and the type and 
amount of medicat"ion and general nursing care which they re-
ceive4, indicated to some extent the number and level of per-
sor~el which would be needed to care for such patients in the 
new home. 
Of the 165 patients admitted to the selected homes dur-
ing the twelve month period, thirty-seven died, twenty-six 
were discharged to their homes, and ten were transferred to 
other institutions. Turnover in the proposed home can be 
predicted to some extent by this data. 
Interviews held with operators of the nursing homes 
elicited information on areas of nursing service. Present 
staffing patterns seemed to be adequate as far as numbers 
of personnel. Problems encountered in staffing were primarily 
related to difficulty in securing and retaining qualified 
personnel. Because of their conditions, needs of these pa-
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tients seemed to be primarily of a physical nature. Such in-
formation could be helpful in pla~~ing a staffing pattern for 
the proposed nursing home, and an inservice program for nur-
sing personnel who will be therein employed. 
Data received from questionnaires which were completed 
by thirty-four members of the combined nursing staffs por-
trayed somewhat the attitudes of nursing personnel toward 
geriatric patients and nursing homes. The majority of nursing 
personnel seemed to feel that patients in these nursing homes 
were fairly well adjusted to the routine of the homes, liked 
the nurses, and made friends among other patients. However, 
it was felt that the patients missed their families and felt 
neglected by them. Many of the personnel felt geriatric pa-
tients to be dew~nding and complaining. They indicated that 
geriatric patients were harder to care for and more difficult 
to get along with than patients of other age groups. Respond-
ants indicated that personnel policies in these nursing homes 
were equivilant to those of hospitals but that more nursing 
personnel were needed. 
A check list administered to the registered nurse in 
each home attempted to define which functions were performed 
at each skill level, which functions could be taught to those 
of other levels thereby relieving professional nurses of the 
more basic duties, and which functions should be performed 
by other levels of personnel in the light of economy and 
patient safety. This check list did not provide much inform-
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ation as far as the last two categories were concerned, but 
did indicate that personnel of all levels performed much the 
same tasks in these homes. 
Conclusions 
On the basis or data obtained in this survey, the writer 
believes the major factors influencing the staffing patterns 
of nursing homes to be: 
1. The degree to which patients in these homes are 
dependent upon nursing service for the satisfaction 
of their needs. 
2. The number of personnel employed to meet these needs. 
3. The amount of training and experience of personnel 
assigned to care for these patients. 
4. The human relationships existing in the homes. 
The problems related to these factors seemed to be: 
1. To attract well trained personnel to the nursing 
homes. 
2. To maintain a stable staff despite limited finances 
and the existing local competition for nursing per-
sonnel. 
3. To provide work experiences in keeping with the 
amount of tr&ning and experience of the personnel. 
4. To provide supervision and on-the-job training for 
personnel development and job satisfaction. 
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Reconnnend.ations 
1. That operators and personnel of nursing homes: 
a) take an active interest and participate in 
professional organizations 
b) publish articles concerning nursing home needs 
and activities 
c) encourage doctors, patients, and visi·tors to 
discuss care given in nursing homes with their 
friends and other nurses. 
2. That operators of such homes: 
a) provide workers of each skil l level with job 
descriptions 
b) provide a sound program of orientation and 
on-the-job training thereby helping the new 
worker to become a stable, confident, pro-
ductive member of the staff 
c) experiment with a team plan using professional 
or experienced non-professional personnel as 
team leaders 
d) use volunteer workers to complement nursing 
personnel in giving basic nursing care and 
providing recreational and social activities 
for the patients 
e) plan for and expect the professional nurse to 
carry supervisory duties. 
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INTERVI~1N WITH DIRECTOR 
1. What is the number and level of nursing personnel on each 
shift? 
2. What would you consider an adequate staff /patient ratio 
for this home? 
3. What would you consider an adequate professional/non-pro-
fessional staff ratio? 
4. What changes regarding number and level of nursing per-
sonnel would you like to make at this time? 
5. Do you use volunteer workers? 
6. What functions are performed by volunteers? 
7. What problems are encountered in securing and maintaining 
a desirable staff? 
8. What is the turnover among nursing personnel? 
9. What level of worker is hardest to get? Why? 
10. What level of worker is hardest to keep? Why? 
11. What reasons do personnel give for resigning? 
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12. What is the usual nurse-patient relationship? 
13. What is the usual nurse-nurse relationship? 
14. What is the title given to the registered nurse in 
charge? 
15. What are her responsibilities? 
16. Do her personnel policies differ from those of other 
registered nurses? 
17. How is time on duty arranged? 
18. How do salaries compare with those of hospital workers? 
19. Are aides trained on the job? 
20. Who trains new aides? 
21. Is there a plan of instruction for new aides? 
22. How much supervision of nursing personnel is necessary? 
23. Who supervises nursing personnel? 
24. What are some of the needs and problems of patients in 
53 
nursing homes? 
25. How are these needs met in a nursing home? 
26. What method of assignment is used? 
27. For what special functions is a registered nurse 
responsible? 
-- L-
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QUESTIONNAIRE FOR PERSONNEL 
SECTION A 
(NURSING STAFF) 
Please underline the word or words in Columns A or B which 
you reel best describes the behavior or the greatest number 
or patients in this nursing home. 
Column A 
1. coop era ti ve 
2. demanding 
3. sociable 
4. tidy 
5. noisy 
6. complaining 
7. well adjusted 
8. antagonistic 
9. antagonistic 
Column B 
non-cooperative 
considerate 
unsociable 
untidy 
quiet 
not complaining 
poorly adjusted 
friendly 
friendly 
SECTION B 
(with personnel) 
(of personnel) 
(with other patients) 
(to routine of this home) 
(to personnel) 
(to other patients) 
Please complete the following statements using the words •do• 
or •do not'. 
1. PATIENTS IN THIS HOME: 
1. seem to miss their families. 
2. seem to worry about their families. 
3. have frequent visits by friends. 
4. have frequent visits by members of their fmmily. 
5. have personal articles from home of which they are 
fond. 
6. have recreational interests.(Such as plants, playing 
checkers, going for walks, reading, etc.) 
7. have friends wmong the patients. 
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8. often aek to go home. 
9. seem interested in life. 
10. have difficulty in adjusting to routine of the home. 
11. seem to feel neglected by family and fnends. 
12. seem to like the nurses. 
13. need more visitors. 
14. need more recreational facilities. 
SECTION C 
Blace a check in ( ) beside the word which you feel most 
accurately completes each sentence. 
1. A nursing home has a _____ atmosphere. 
2. Most of the nursing personnel are 
in their work . 
3. Salaries are than in hospitals. 
4. Geriatric patients are to care for 
than other patients. 
5. The work load is divided between 
all nursing personnel. 
6. There is nursing personnel to do 
the work well. 
7. I prefer to work in ~ 
8. I worked with geriatric patients 
before. 
9. Geriatric patients are 
with than other patients. 
--~-
to get along 
() cheerful 
() depressing 
() happy 
() unhappy 
() high.er 
() same 
() lower 
() easier 
{) harder 
() evenly 
() unevenly 
() suff'icient ( ) too little 
() hospital 
() nursing home 
() have 
() have not 
( ) easier 
() harder 
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10. It is the responsibility of the 
provide recreation. 
SECTION D 
to 
1. Are you an R.N., L.P.N., or a trained aide? 
2. Where did you get your training? 
() family 
( ) personnel 
3. Do you expect to stay here for at least six months? 
4. Why did you leave your last job? 
5. Was your last position in a hospital, nursing home, or 
private home? 
6. Why did you come to work in a nursing home? 
7. What seems to bother patients the most about being in 
a nursing home? 
8. Would you rather work in a nursing home or in a 
hospital? 
9. Why? 
